72003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000082315

t. Entity Narme

CHRISTOS & ELENI'S ITALIAN RESTAURANT, INC.

Principal Piace of Business
809 WEST NEW YORK AVENUE

DELAND FL 32720

Mailing Address

DELAND FL 32720

803 WEST NEW YORK AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90125 019 ***150.00

DTN TR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3407343 Not Applicable
® Country e LT _ |, country —__ | 5. Certificate of Status Desired O $8.75 Additional
- =t =T e . - .Fae-Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTAKOPOULOS, CHRISTOS
803 WEST NEW YORK AVENUE
DELAND FL 32720

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

FL

FILE NOW'" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD O pelete TILE [ Change [ Addition
NAME CHRISTAKOPOULOS, CHRISTOS NAME

sTReeT Aooress | 803 WEST NEW YORK AVENUE STREET ADDRESS

erv-st-zp | DELAND FL 32720 CITY-ST-ZP

TITLE [ pelete TLE [Jchange  [1 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-21P e s CITY-ST-21P N

TITLE D Delate TILE [ change  [] Addition
NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 CITY-ST-21P

TITLE (3 petete TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P QITY-ST- 2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET AOCRESS STREET ADDRESS

CITY-§T-2IP SITY-ST-2IP

TLE O petete TILE [ Change ] Addition
NAME . S NAME :

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and. accurate and.y
of ihe corporallon o the receiver or trusree e

/éx/as 3~ 737-5

Ffeport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
powvered.

5705

/Date Daytime Phore #

TETOLANS

nv

CR2E034 (10/02)



